
 
MOBILE HOME PERMIT APPLICATION 

Whitfield County Building, Zoning and Development  
1407 Burleyson Drive 

Dalton, GA 30720 
275-7474 

 
Date Issued: ______________________ Permit Number:  _______________________ 
 
Fee: $100 New/Relocation: ________ Tax Number:  __________________________ 
 
Zoned: ___________________  Health Department Approval:   Yes    No    Pending 
 

Owner: __________________________________________________________
  
 Location: __________________________________________________________ 
 
   __________________________________________________________ 
 
Mailing Address: __________________________________________________________ 
 
   __________________________________________________________ 
 
Phone Number . . . Home: _______________________ Work: _________________________ 
 
Mobile Home Year/Model: ___________________________ Color: ____________________ 
 
Size: _____________________ Rooms: ________________ Bedrooms: _______________ 
 
Make: _______________________________________________________________________ 
 
Was the Mobile Home Located in Whitfield County on Jan. 1, this year? _______________ 
 
Does the Home Owner own the land on which the Home is located? __________________ 
 
Purchased From:    Land Owner: 
 

__________________ _____________________ 
 
________________________________  ______________________________________ 
 
Name of Installer: _________________________________________________________ 
 
License # of Installer:  _________________________________________________________ 
 
The undersigned acknowledges that all mobile (or manufactured) homes must have 
underpinning properly installed prior to the power inspection. 
  
 
_____________________________________________________________________________ 
Signature  
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